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PRELJMINARY ASSESSMENT 
......-

DRAFT NOV O 6 1990 
C£11tCUS IDEt "f:N:A r,oN NUMUR r------~----

STATE 
OHIO 

SITE NUM8E~ 

OITT 400013997 

SITT LOCA T10N 

I

r=; 5i ;f '°IA.ME: !.~•. co_,, OI dHcnpuYe r>ame of 11ta 

1,7::STINGHOUSE ELECTRIC COMPANY -/ S ""AEET ADDRESS. ROUT'E or SP'ECIFIC LOCATION I0Et.TIFIER 

ima, 
STATE ZIP COOE 
hio 4'.:>804 

T'ELEPI-I0NE 
1419 1221-6000 

~

I 1~1 S. Dixie 

0R0INA TES: LA TIT\J0E and L0NGIT\J0E O 

40 42' 30"· 84° 07' O" 
TOWNSHIP, RANGE. and SECTION 

T4S R6E Sec 1 

OWNER 
~kstin house Electric 
r)WNER ADDRESS 

:.501 S. Dixie Hwv 
:rr,, 

, Lima 
· 57ATE 

~)hio 
ZIP CODE 

45804 

X: Pf'IIVATE 

- FEDERAL: Agei,cy n-
:J STATE 
:: COUNTY 

= MUNICIPAL 
:J OTrlER: 

::i NOT SPECIFIED 

SITE. STA TUf 

El ACTM 

□ INACTM 

□ UNICHOWN 

.... ...-. 
...... :.-~.: .. .. 

AGENCY/ OflGANIZATlON 
Ohio EPA, NWDO 
INVESTIGATOR 

James M. Ott.:=irson 
CONTACT 

Sarne 
AOOAl:SS 

Box 466. Bowling Green. 
TELil'HONE 

(419 ) 352-8461 
DATE 

8/8/91 

TELE~ONE 

'4 

Ohio 43402 

OPERA TOA 

OPERATOR ADORlSS 

CITV 

Same 
STATE 

Same 
ZIP CODE 

Sarne 
TELEPHONE 

, Sarne 

0~ TOR NOT1RCA T10N ON FN..E 

~ Unknown 
□ C:CRCLA 103 C. UNCON~OLLEO WASTE SITE 

DATE: _____ _ 

0 RCIU XX>1 
DATE: 

YE.AMO, Qotll!1tAT10# A#f/lOXIMA TE SIZE OF SITE 

l!EGINNINO YEAR: Unknown 

ENO"'O vt>Jt Still operating 40 acres 

0 UNKNOWN 

snT EI/Al.lJA T10II 



.: . 
.... -•-

D F: f' Fi f: 1 :-, t ;. ·,· I :; Cl D f. N 1' i1 f. P O iil 

..... , - .11 I _.,. // /,,,, . _,/ /. 

l [. l,; ..i. i, r, J'< 1 h ...a..JQ_\L.L.~

EF S 11 

"DATE ~1._1 ..&_1 -~.:t0 . ._ ·- . y OF i.' £EK ~11.La-~~Y-·- . 
NAT u RE· o F I tic In u; T ~-"l_~cY,,, ft~_/, ·. ·~1"7-.-· - ._ 

, ?~-~ h'- '., U '-' •• 
REPORTED LOC AT IO I/ f.t/L(}/4ht~L,a_ ..... e_._.....J ________ _ 

...;; . ,,-0/7 i . ; ,, .-. ... ' . '\ 
REPORTED BY v2.:./.':, ~-L,/. :-:::i.1.2JU.L ..... - tE..f!~_-.f/i!.i. ER-:'LL'l../_ 

f3 ,, 

/.LA"l! HLCEIVED lJY 
X PX 

liADIO 
DIRECT PX 
t,;/,LK-IN 
ALAHl·i SYSTEM 

I _____ _!/11/-Ju; .• (/ -
------· ----- I 

I T.O. 12 22 31 

I a-'f&- d..%Ct 
31 VOL 1i :sQUAD'S 131 

00a7 I 01;,//_I 

MILEAGE 31 ___ r:J LEA GE 31 IIOSPJTAI. 

DI SPATC:-J ER: ·tr':'l?),ti-rl vA:J 
======================----=---------------=------------=---------=-===-===== 
MI LE s To s CE N E J . &' R ES P O ll S E TIME (p:,..,;v, T nm - I N - S ER V I C E O 0 I I 
CORRECT LOCATION ___________________ ~~--

OCCU PANT/ PT'S N MiE __ 1 ),""--t;r.,,'31,.;,6 h-< ~4 ·. I ~ol 5', Dixie,, 
OCCUPANf/PT'S ADC:.kESS tl,ol Rea- ,)-.J? Eber-· PXfl olJb-Jl,?I 
,-. U ~ '"'r e ! s >.: •- !..'. ;;• • • I - -, " u-aa.-" .. --t'HU!I~ ,·,vL:.>Cii•'ic?r Q~C.ejiJ(., ..,Jcr,.'1 , ew!l 

I 

OWNER'S ADDRESS_________________ ___ PX# 

=-==========-====;~~========================-============-=====~==~:========= 
LOCATI:)N OF INCIDENT: AREA OF FIRE ORIGIN 'Tool &a,._,. - Cllrt;H'.~•,4i",J cc-'\.ff,.."~r 
RESIDENCE __ TRAFFIC __ CAUSE A:do'etdAI- A2t ~ii'/ (tv°"'/~..,,J _____ _ 
INDUSTRY L OTHER NUMBER OF r'IP.E RELATED INJURIES 

=================~~-~==-=================================-========~===-=====~ 
METHOD OF EXTINGUISHMENT: 

1, Self eY.tinguishment 
2, Makeshift Aids 
3. Portable ext1n~~1sner 
~- Auto~atic system 
5, Preconn~cted lines/cn~inesl 
6. Preconnected standpipes I 
7. Hand laid hose linen I 
8. 
9. 

Master sL~ea@ dcvic~s 
Method undetermined 

HOURS OF PUMPING THiE 
GALLONS OF WATER USED ________ _ 
UN I T ( S } IJ TJi A T PU ll P ED _______ _ 
HYDRANT(S) H USED 
LADDERS USED ___ __ _________ _ 

AERIAL UNIT ( S) H l1SF'.L _-:_ _______ _ 

UNIT(S) fJ RESPONDED __ j~'i. 

MUTUAL f1ID UNIT(S) _£::://.~{ 
TOXIC FUHE EXPOSv fie _x_ y ES ;.;o 
if ye .. explain!).·[.,_ ,-,.rp,t,,~ f',,.,.,,; ,,. ,. ,-Le "' -i-7 ---, ~ -· -'-'~=.._..__ 

=:=====================-===-===-=========================-===-========·======= 
I NS UR All CE RECORD: AG ENCY-___________________________ _ 

BlJILDING-VEHICLE CONTENTS STRUCTliRE TYPE 
ESTIMATED VALUE 
ESTIMATED LOSS 
INSURED AMOUNT 

a 
HEIGHT--------·-· ___ _ 
CONSTRUCTION-______ _ 
SINGLI::/MULTI U ~:IT-__ _ 

if vehicle,appliance,or machinery. SERIAL I 
YEAR MAKE _____ HODEL _ LICENSE f: ---------

--==========~===~~========================================:====~==~=~======== 
E,M,S. INFORMATION: MALE 
NATURE OF INCIDENT: 

CODE 99 BUHN 
__ SEIZURE __ D.O,A. 

FEMALE AGE D.O.B. __ I __ / __ 
CARDIAC TRAUNA ___ nESPIRATCRY 
ILLNESS POISONING __ OVERDOSE 
DIABETES OTHI.:F: ( litit.) _________ _ 

TYPE 0F TREAT~ENT:BLS __ ALS HOSPITAL:SIHiC LHH NOUE 

SHIFT: A F \.' C VOL ,' WEATHER COJJDITIOtJS C.~-:.."'I_ .. -·c-!:-:,-,:i .. --~~--= 
- -~ _.. - - -- I '7i , .. . 

SUB -S 'l' AT ION RESPONSE ___ __ __ I RO AD CON O I TI ON S I, )~ 'f - /t/,1r -· .I,..-_,~". r:-

------··------------------------~----------------------------------------------------·----------------------------------------------------------------------.- ,/' ., . .,,,. 
COMMENTS:;;~,<: (; ~ ,:-_ ir-' f6c; i 1-X•'\,.r, p0;,oi.bi~ i N·J::> iv; f-•s. f\ r~rl._,;'..~~-~ _,co_:l/--: C: /- :'_ c.. 1\) 

~- Arr~vr°'I litr 0-J't" J._._.!?•.f~-~,:.i.- t" ._:-!·.'.:--~: .(;l ~~.h;~,,.i.-.. h'~ [ .. J.,.·,·~· 
---------- - -- .,L...,. __ - - • ~ J-- ...__ .... -·-· - --- - ~-- -- ---- ___ r ___ -.L: _, ____ ':i.. '""" - - ·• -·----- - - ---------

~ cc-&~•r-------------------------------------------•--------------------------
REPOR~: FILED BY: ~~ _ RAt!K ... ii.W:¥- __ _ fl _/"L_ ___ . 

. / ✓ . 
~ . I 
~-- CHIEF 1 S SIGNATllHE ______ , 

i ---------------------------------------------------------------------------== 
DATE: __ / __ ! __ STAT!: FOHii 



SHAWNEE TWP. FIRE DEPARTMENT SUPPLEMENTAL INFORMATION REPORT PAGE • ___ L __ 
DATE . __ .3_ / j}__ I - Sb. INCIDENT ij y.f;.QL::/.f2_ __ 

SUPPLEMENTAL REPORT INFORMATION: 
I 
I 
I 

, -~~~.1~0.c __ .cu_.!•.!..c:-..M.<...::-___ ~~£..C.T_J:.~~eJL _______________ =---------------- 1 
I I 
I I 
I I 

--- _LJ.c>..cA(..t;.. __ :-C,.Lil~~_fuL"f--d-~~--c-iQ.Lt:~-e:1.e.ftJ_.1.·.&__~_f\_rs)_~A•:r.2------J I 

~~k.1~£----42.J.fb. ___ !P._':-)__:f-_~':::1..!2-..:s.llLi_J_~ _ _l_j_ ___ l3...e~'"J::1_e::.__j__!:J_~~!.L!._!.Q~-j__t;J_ ___ _ 

s:s~~ke-~.£.. __ ..1.!:! __ c).t;~_.p_u .. ;:t,i.:c:-c::;_f::-:J, __ -b_ __ Q_L1,_r_ __ .f~P£~_:_d_ ____________ ·_ 
I 

L~:Y:..-~i~-~f.~ __ yJJ~~--..f....~~1...t=.~---A~tQ_~e~g_-~JQ __ {,_iLC:P_:t:..f!rki~~!.J _ 

_ e~d._.1J.01..d.,£~--.(Q_~~~r~~J~ __ (_g_QQ~-~:u.&~:--~Cl_..1.~i.~--9-J~_wb~s-k ___ _ 
.1:1{ ~-- Ac,;r--v-..~ __ 5>f-__ SoJ.1u,v.. _C..~.u0"-i~-€_ - _ Pos1.Q.1v_/3_,_· _7hf'5-e_ ________ _ 

I ~r-_ki...~:!!-.. L~---~i.~--.I::-d.~J:.._.di!.e.~J.d..14-_i..~-~gj:,;~--'-~--L~_:_/:c..e...J_5-q_~-
' 1 ,,.. J -11 L,..; ,:, .ft ,· u.'-P r;J 1 - ~ f,'· r---S_ ,,, u t ./$ 1 R ,-..--.-/ c~,.. ;l/_;_: :·-.-:--.... <"; f\-tY5 
1 
I 
I 
I 
I 

4--JM------------~~~~-~-------7-~------~--~----------------------
u. . ' ; ,~-, . -·/ 

I} .; ,,, · ·. - -\ ,:... i , tr it. c:.,.....- i,--., 1- i c) e,, r 1 _,. 10.:. ,· rJ C' c,,-, i"Y· C ~-- wi ,~ · - -~---..[~~JV-Y-----.J1..--~-L--------------~---~-------------~-~-------------
,,,.c~,_-!-.c-.;,._~/s - j-\·,:9.~•'" re,;c.:\j..,_c< j,..,. ~;e/4 /~e .. \ ~ , . .,,-~ ·,-- ..... .,!,~Ji11,,ct-' ~-~~~---------- ~--~ ......... ~------'--~~------~-----L~--~-;---~--..c..L~---....'-~------
.[f..1~J.i:...':J5--(_:..~.!.--N.Q __ L.e..d __ .s.JQ~-SJ __ .b~~-~L-ill€~---QL~~SJ-~--=1;..:~~5-. __ 

_ cc.i..~!'.:--<...b..r.r-~..e~j_ __ -=.._.µ9...s2..!~L'1---l-_P..i2!Y-L __ -_ __ .f)..'d~..!.~~9!_-L12.r....;_J.f.=7_·-:!.J.. ____ _ 

I 
I 
I 

I 
I CHJ:EF'S SIGNATURE: ___________________________ DATE _____ / _____ /_____ I 

'----------------------------------------------------------------------------' 
.,-:-'.:;,?•-,·!-

·,.· 

.. 
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CJi:JEk\ 

I.D. Number J- l - 07 v ci 
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I 
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INITIAL POLLUTION INCIDENT REPORT 19 

(/- ; (;;-;, I 

1 - - -· I (""" 

\ \ . 

\ ' 
,' \ 

~-

Time & Date Reported __ 0----7_3_) ___ 3_-_,_2_-_~-~- Discovered OS-3~ 3-1.2-Sc. Occurred __ O_S_J_, _5_-_r_2_-_8_G __ _ 
Reported by (riame & Position) )h.c.......""' -h.f fn. 

Complaint_ >c yes __ no Telephone __________ Did Spiller Report? f: 0 yes-- no 
Suspected Spi 11 er __________ W_(_J_,h_,.---'-~ -'-µ_,_.,,_J.;..~ __ G,..;:;.;;_-_. ___________________ _ 

Mailing Adcress 

Product Spi 11 ed --------=-r_0_·l ___ J_ ... _.,,,. __ (_,+-r-""".._\ _/v ____ 5-,.._.--<'------' .... 0 " ..... ·~-·---------- Type: C ; Ii 
Approximate Amount (Duration) ____ -L ............. ~---_. __ ,.,_:,_7 _____ .......... , .... Laa......· _______ Size: (A Priority: T 

)Source of Spill 0' Ir, , •. ,: F\5;..JNJ" Areas Affected:0) L S G ~ 
Waterway Affected ________ ._r\_°'IJ ________________ Weather ·-----------

Location ( County & City) ___ A ___ \ __ ( ,.__,____,_---"'(.a~. --l(..-,~--4..-~,__ ________________________ _ 
\ 

(Street Loe 3tion) ------------------'-----------------------
Did You Tell Spiller To Call The N.R.C.? ___ yes __ no (1-800-424-8802, Washington D.C.) 

COMMENTS AND FOLLOW-UP INFORMATION , /) , 

. +fJ, f'-1,,;tJ D_~w-d/ ,~ l~ ~- f3~ruL·tc~lfh~ 

TELEPHONE ~ECORD 

District O·'fice -----+N_V ____ _ 
Water Supp·y 98307) 

District fogineer 

ODNR (night: 265-7006) 

DSH\/tl 

ODA (866-6361 

ODH (5190) 

PIC (8508) Al Franks 263-0220: Home 

SFM (864-5510) 

)Loca@~ PD 

Follow-up 
Business _____ yes ______ (n;}

0

o 

District ______ ves-----~ 

Talked to 

Talked to 

Talked to 

Talked to 

Talked to 

Talked to 

Talked to 

Talked to 

Talked to 

Talked to 

Talked to 

Talked to 

I I J j 

[l. 1111 ~ ~, Time & Date (';t{f S -1?-'l'b 
' ../ 

Time & Date 

Time & Date 

Time & Date 

Time & Date 

Time & Date 

Time i Date 

Time & Date 

Time & Date 

Time & Date (;?O.,/J..bc.cff;;> 
Time & Date 

I 
:? 

1 Time & Date --.... 

Rece.ived by __ _,~ __ -_(N..._-fA--_......., __ ... Tit=;.,.___ 
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1 :;w £0 
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